For many years psychiatric hospitals have attempted to reduce the numbers of resident patients and their length of stay, and this effort has been encouraged by keepers of the purse through the agency of government departments of health. There has been de facto acceptance of the thesis that mental, hospitals are noxious environments for psychiatric patients and often the cause of deterioration in psychological and social competence. The exercise has been particularly successful in Canada where the reduction of the numbers of hospital beds has closely followed earlier predicted trends' (8) . In other western countries the course has been similar, although some doubts have been expressed about the effects of the policy of active treatment of recent admissions and also vigorous attempts to return long-stay patients to the community (3, 6) . Critics have pointed to the folly of removing patients from an environment which is not ideal, only to place them in conditions which may be even more unsuitable (13) . It is suggested that any decision to alter radically the circumstances of large numbers of patients should be preceded by careful planning of, and some investment in alternative facilities. In Canada, Murphy's studies indicate that in this country also, all is not well (11) . The fate of patients he describes may have been affected indirectly Home Treatment Versus Hospital Treatment. There are now difficulties in finding places for patients requiring long-term care (14) . Perhaps during the last decade we have " . . . failed to remember that chronic schizophrenia is a chronic disease." (15) . Any alternative to the hospital has been considered desirable, especially if the patient could be thought of as living in that nebulous but benign fastness called the community. Although there were timely warnings that perhaps psychiatric hospitals still had some useful function even as early as 1963 (7) statistical projections (16) were accepted as evidence that by the mid 1970s they would no longer be needed. Changes were made on that assumption, and in 1973 in California it was announced that mental hospitals and retardation hospitals would be phased out by 1982 (10), although after' dramatic interaction between governor and legislature this decision was rescinded. The evil effects of a long stay in hospital, when accompanied by complete separation from the world outside, and attitudes of therapeutic lethargy and resignation, have been clearly demonstrated (1, 2, 17) . The lesson has been well -perhaps too well -learned and most attention has been given to the service aspects of active treatment of admissions to hospital and the early discharge of patients in the effort to counter the effects of hospitalization. Evaluative studies have tended to be addressed to the statistical aspects of the movement of long-stay patients, who in 1959 occupied the majority of beds in mental hospitals.
In this issue of the Journal, Goodacre et al (5) in Vancouver, who have examined the beginning of the process, write of their studies of psychiatric patients at the point of admission to hospital. They pose the question: is the admission really necessary? Using as an operational base the acute-care units of the provincial hospital and outpatient service they randomly assigned to home treatment or hospitalization those patients who met the existing criteria for admission to hospital. Only patients who were under a magistrate's warrant, who posed suicidal or homicidal risk, or who were suffering from a major physical disorder were excluded. An important aspect of the measurement of outcome was the length of hospital stay required by patients in each group, subsequent to completion of the assigned treatment. These authors report with candour that in this respect the home treatment group did remarkably worse, having a mean length of stay of 99.1 days, compared with 56.6 days for the control group. However home treatment was clearly effective in one-third of patientsthey did not require admission to hospital during the year of observation. The Vancouver Project also tested the hypothesis that the provision of an after-care service would result in a decreased readmission rate. Although there was a trend in this direction, the differences between the group admitted to hospital in the usual manner and the group provided with home treatment with emphasis on after-care were not statistically significant. Further, the secondary hypothesis was not confirmed -that the provision of after-care .service would result in earlier discharge for those patients admitted to hospital.
The preoccupation of mental health workers, both in service and research, with the milieu of patient management is under-stand able in the light of social psychiatrists' descriptions of the mental hospital as a total institution (op cit). That attachment to this theme should be so protracted is suprising and unduly modest. The implication is that psychiatry has little to offer the patient other than where he shall be managed. There is now a respectable body of knowledge relating to the major psychiatric conditions. For example, sufficient is known about how the classification of the affective disorders and their prognoses to prescribe appropriate forms of treatment at the time of onset, and during their later course. The management of mood disorders calls for either hospital admission or outpatient supervision, as indicated by a patient's history and his present condition, and the indications are not particularly contentious.
It is specificity which is notably lacking in many studies of clinical treatments in psychiatry, which group together a variety of very different syndromes. Similar hypotheses might be framed by workers in other medical disciplines about undifferentiated categories of people, for example, children, or disease such as ear, nose and throat disease. Are sick children or patients who have ear, nose and throat disease better treated at home or by admission to hospital? No doubt some children suffering from some diseases would fare better at home, and some types of ear, nose and throat disease do appear to require primae facie the resources of a hospital. These unlikely propositions differ from the hypothesis which led to an acclaimed study of the home-hospital nexus in relation to acute ischaemic heart disease patients (9) , in the matters of specificity (of disease), and rational doubts regarding specific management factors (physical transfer of the patient to the hospital).
The most surprising finding of Goodacre (5) is perhaps that the provision of an after-care service did not reduce the duration of a subsequent hospital admission; this service is not described in their present paper. Before assuming that careful patient follow-up is not helpful for psychiatric patients it would be useful to know what patterns of management were assigned to what types of patient. The Vancouver Studies show that a large proportion of psychiatric patients in their catchment area, who are presently admitted to hospital, can be managed very well at home. The inference from their work is that some patients probably have a better outcome if they are admitted to hospital. The authors should continue this work and clarify the characteristics of the patient groups. If valid predictions about management and outcome can be made at the point of hospital admission, then patients, hospitals and the public will benefit. Recent Health Service reports (4,12) underline the need for health service research to give most attention to improving the quality of medical care. Psychiatry would do well to move from the ideological towards the specific, from the theory to the patient. There is a need for clinical evaluative enquiry at the point of admission to hospital, and during the course of hospital admission. In particular, more should be known of those former patients who are somewhere in the community but who are long out of sight -and mind. The specific function of the psychiatric hospital in terms of what it has to offer or (with changes) might still provide for patients, should be high on the list of research priorities. The mental hospital might then become again, in truth, an asylum.
